INTRODUCTION AND OBJECTIVES: Sexual dysfunction, including decreased libido, sexual behavior disorder and erectile dysfunction (ED), is common in male patients with diabetes mellitus (DM) . We previously demonstrated that increased peripheral tumor necrosis factor alpha (TNF-a) expression, associated with inflammation in DM, contributes to ED in the rat corpus cavernosum. However, the role of TNF-a in the central pathophysiology of DM-associated male sexual dysfunction is unknown. In this study, we examined the effects of TNF-a inhibition, i.e. etanercept (ETN) via chronic intra-cerebroventricular (ICV) infusion on neuronal nitric oxide synthase (nNOS) expression in the hypothalamic paraventricular nucleus (PVN) and sexual behavior disorder in male diabetic rats.
METHODS: Type II male DM rats were divided into 4 groups (G), n¼ 12/G, and subjected to chronic ICV infusion of artificial cerebrospinal fluid (aCSF) or ETN (10 mg/kg/day) by Osmotic Pumps, with and without induction of DM: G1: non-diabetic+ICV aCSF as control; G2: non-diabetic+ICV ETN; G3: DM+ICV aCSF; and G4: DM+ICV ETN. After 4 weeks of treatments, sexual behavior, expression of TNF-a, TNFR-1, and nNOS proteins, nNOS activity, and reactive oxygen species (ROS) generation within the PVN were assessed.
RESULTS: Male diabetic rats with ICV aCSF treatment displayed significantly severe sexual disorder accompanied with blunted nNOS expression and activity in the PVN in addition to local upregulated TNF-a and TNFR-1 expression, and increased ROS generation compared with non-diabetic controls. The sexual behavioral parameters including mounting latency, intromission latency, the number of mountings and the number of intromissions until ejaculation, induced by the introduction of receptive females, were significantly improved in the treated group with ETN. ICV ETN significantly inhibited TNF-a and TNFR-1 expression and reduced ROS generation in the PVN in diabetic rats. In addition, ICV ETN appeared to induce marked increased in nNOS expression in the PVN of diabetic animals compared with ICV aCSF-treated diabetic rats. Activity of nNOS in the PVN was also significantly increased in ICV ETN-treated versus ICV aCSF-treated diabetic rats.
CONCLUSIONS: Increased TNF-a and TNFR1 expression in the hypothalamic PVN associated with DM contributes to male sexual disorder by centrally inhibiting nNOS expression and activity in the PVN via promoting local ROS generation. Central TNF-a blockade may have beneficial effects on the male sexual disorder in diabetes through improvement of NO pathway within the PVN. Sergey Kotov*, Alexander Osadchinsky, Moscow, Russian Federation INTRODUCTION AND OBJECTIVES: Vacuum therapy allows to prevent fibrosis in the corpus cavernosum and penile length loss. But participation of VED in penile rehabilitation (PR) to prevent hypoxia of cavernosal tissue is not completely clear due to lack of data about blood gas (BG) at the time of using VED without constriction ring. We assessed some BG analytical parameters at the time of artificial erection induced by VED and then compared it with the results of color-Doppler ultrasonography (CDU) and scores of domain EF of International Index of Erectile Function-15 (IIEF-15).
Source of
METHODS: We took corporal blood after VED use from 15 patients before doing nerve-sparing radical prostatectomy (NSRP). We used acid-base parameters of venous and arterial blood of the patient for control. We measured the partial pressure of oxygen (pO2), the partial pressure of carbon dioxide (pCO2) and oxygen saturation (SO2) to determine BG and blood oxygenation. All patients who underwent preoperative comprehensive evaluation of EF with using IIEF questionnaire and CDU.
RESULTS: 15 patients were divided into three groups based on BG corporal blood after using VED: 4 with a predominance of arterial blood (26.6%), 4 with a predominance of venous blood (26.6%) and 7 with mixed blood (46,6%) respectively. Mean IIEF score and averages of pO2 (mmHg), pCO2 (mmHg) and sO2 (%) obtained during the study are shown in Table. IIEF score and values of CDU in patients with a predominance of arterial blood in corpus cavernosum after using VED differed with higher rates comparing patients with venous and mixed blood. According acid-base parameters in the II and III groups corporal blood consists venous and mixed blood after VED therapy, where SO2 is 86.3% and 93.9%, respectively, which corresponds to the high level of oxygenation.
CONCLUSIONS: High level of oxygenation in all investigated groups is an important factor of prevention collagen synthesis and fibrosis and thereby VED can be used in PR in patients who underwent NSPR. Use of expanded opportunities of CDU is very important because it shows real penile length loss. Besides, measurement of RI shows in arterial blood group patients that the high RI (>0.8) indicates sufficient veno-occlusive mechanism. It can be used as a predictor in appointment of VED therapy for PR. This study aimed to examine whether there is an independent association between obstructive sleep apnea (OSA) and other sleep indices using polysomnography data and erectile dysfunction (ED) in a representative cohort of middle-aged to elderly men.
METHODS: Data were drawn from a randomly-selected, community-dwelling cohort of men aged ¼35y at recruitment (2002e5). Of these, n¼734 men with no prior OSA diagnosis who underwent full inhome polysomnography (Embletta X100; 2010-11) and had complete ED measures (Global Impotence Rating) were selected for the analytic sample (mean age (SD): 60.8 (10.9)). Uni-and multi-adjusted regression models of ED were fitted against PSG measures, along with related covariates.
RESULTS: Of the men examined, 24.7% (n¼181) had ED, most notably in men aged over 65 years (p<0.001). Given an observed age interaction (p¼0.005), analyses were repeated in age-stratified samples (<65; 65+ years). In men <65 years, only severe OSA was found to have an association with ED (2.01; 1.13-4.69) in unadjusted models, however this effect was attenuated after adjustment. For men 65+ years, an independent association with ED was found for AHI (1.55;1.02-2.36), moderate (1.79;1.18-2.43) and severe (4.84;2.56-9.93) OSA, and ODI (both continuous (1.48;1.03-1.99) and >16 secs (2.79;1.23-6.32)). The effect of AHI on ED was shown to be primarily mediated through ODI (63.4%, Sobel p value¼0.29).
CONCLUSIONS: In younger, community-based men there appeared no independent relationship between objective measures of sleep and ED. However, there appears a strong, independent relationship between OSA, ODI and ED in men aged 65 and over. INTRODUCTION AND OBJECTIVES: Impaired testosterone production as a result of Leydig cell loss or dysfunction can occur in men with testicular failure. Testis failure is typically seen in men with Klinefelter syndrome and in men undergoing high dose chemotherapy or hematopoietic stem cell transplant. Currently, these patients are offered long-term testosterone supplementation that can cause infertility. We evaluated an approach for isolation and differentiation of Leydig stem cells from men with infertility that underwent testis biopsies.
METHODS: A total of 6 men with testicular failure underwent testis biopsies for sperm retrieval. Using an IRB approved protocol, about 10mg of testicular tissue from each of these men were processed for Leydig stem cell isolation and culture. Leydig stem cells and Sertoli cells were analyzed by immunofluorescence (IF) and quantitative real time PCR (qPCR) for PDGFR-a and Sox-9 respectively. After stimulation by Luteinizing hormone (LH), we compared the levels of 3ßHSD mRNAs (involved in testosterone production) using qPCR, and testosterone production in the media using radioimmunoassay from the adult Leydig cells.
RESULTS: We successfully isolated and cultured Leydig stem cells from all 6 men with testicular failure who underwent testis biopsies. Leydig stem cells were maintained in the media without LH for up to 30 days. We conducted a minimum of five independent isolations within 30 days. We were able to culture up to 3 million cells / biopsy in 14 days. Of the cells cultured, up to 70% of the cells were Leydig stem cells and 10% of them were Sertoli-cell in origin on day 14. IF and qPCR data showed as the majority of cell population was undifferentiated, the expression of PDGFR-a was high. Upon stimulation by LH, the expression of 3ßHSD was induced and that of PDGFR-a was reduced at both RNA as well as at protein levels.
CONCLUSIONS: Our results indicate that Leydig stem cells can be isolated and cultured from men with testicular failure. Leydig stem cells can be differentiated with LH and the adult Leydig cells can be functional. These results suggest that Leydig stem cell therapy can be used to increase serum testosterone without affecting fertility outcomes. 

INTRODUCTION AND OBJECTIVES:
To investigate the answer could CC-EMG recording be used as a diagnostic parameter in pelvic autonomic dysfunction in patients with LUTS.
METHODS: This study was performed in 50 patients having LUTS including erectile dysfunction. Total 'International Index of Erectile Function' (IIEF) scores were below 26 and International prostate symptom score (I-PSS) scores were more than 10 point. All patient's urologic evaluation were performed with penile color Doppler ultrasonography, electromyography of corpus cavernosum (CC-EMG), cavernosometry, urodynamics and transrectal ultrasonography. CC-EMG measurements obtained from patients that were divided into groups according to their degree of relaxation. The degree of relaxation is less than 50% of patients in group 1 (23 patients) (autonomic dysfunction) and more than 50% in group 2 (27 patients) patients.
RESULTS: IIEF-5 and IIEF-15 scores of group 1 patients were lower than group 2 patients. I-PSS scores of group 2 patients were lower than group 1 patients. The mean amplitude values were 261.41 AE 112.97 in group 1 before papaverine injection and that was reported to be 246 AE 101.28 in group 2 (p<0.05). The mean amplitude after papaverine enjection value was 182.73 AE 60.71 in group 1 and that value was 83.2 AE 29.19 in group 2 (p<0.05).
CONCLUSIONS: Increased electrical bursts and decreased relaxation responses could be the indirect sign of increased contractile status of bladder sphincteric activity and thus CC-EMG could be used in the diagnosing of pelvic autonomic dysfunction as to be used in cavernous autonomic dysfunction analogically.
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